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Page 1 

LIST OF ATTACHMENTS 

No. Title of Attachments-

*l . l -A  Attorney General's Certification 

*I.?-B Waivers under the Intergovernmental Cooperation Act 

1.2-A Organization and Functionof State Agency 

1.2-8 Organization and Function of Medical AssistanceUnit 

1.2-c Professional Medical and SupportingStaff 

1.2-D Description of Staff Making Eligibility Determination 

*2.2-A 	 Groups Coveredand Agencies Responsiblefor Eligibility 
Determinations 

* Supplement 1 - Reasonable Classifications of Individuals under 
the Age of 21,20,19 and 18 

* Supplement 2 - Definitions of Blindness and Disability 
(Territories only 

* Supplement 3 - Method of Determining Cost Effectiveness of 
Caring for Certain Disabled Children at Home 

*2.6-A Eligibility Conditionsand Requirements (Statesonly 

* Supplement 1 ­

* Supplement 2 ­

* Supplement 3 ­

* Supplement 4 ­

..q~-\T-,-.,.& ._ni_. ,,­

i 

Income Eligibility Levels -Categorically >.e i 

Needy,MedicallyNeedyandQualifiedMedicare ',.. .r,lL ,. - ,- $ 1 
Beneficiaries i :: . e  

?. , . , 1  

t iResource Levels - Categorically Needy, ,. , . i 

Including Groups with Incomes Upto a 

Percentage ofthe Federal Poverty Level, 

Medically Needy,and other Optional Groups 

Reasonable Limits on Amounts for Necessary 

Medical or Remedial Care Not Covered under 

Medicaid 

Section 

' 

Income that Differfrom those ofthe SSI : Q, ' , '  

. 

, 
Program , ' .  

. j 

1902(f) Methodologiesfor Treatment of 


TN# 03-/ a  Approval Date % - I 3-03Date /,3 -9-83 Effective 
Supersedes 
TN#  92-01 
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State:OKLAHOMA 

Citation I.4 State MedicalAdvisoryCare Committee 
42 CFR 
431.12(b) There is an advisory committeeto the Medicaid 
AT-78-90 agency directoron health and medical care 

Services establishedin accordance withand 
Meeting all the requirementsof 42 CFR 431.12. 

42 CFR -X The State enrolls recipientsin MCO, PIHP, PAHP, and/or 
438.104 	 PCCM programs. The State assuresthat it complies with 42 CFR 

438.104(c) to consult withthe Medical Care Advisory Committee 
in the review of marketing materials. 

i 

d 

TN# 03-1s ApprovalDate /d -4-63 Effective Date 3 /3- 8 3 
Supersedes 
T N #  7 4  - 9 3  
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State/Territory:OKLAHOMA 

Citation 
CFR 	 42 2.l(b) (1) 

435.91 4 
1902(a)(34) 
of the Act 

1902(e)(8)and 
1905(a) of the 
Act 

1902(a)(47)and x (3) 

Except as providedin items 2.1 (b)(2) and(3) 
below, individualsare entitled to Medicaid 

services underthe plan during the three months 
preceding the month of application, if they were, or 
on application would have been, eligible. The 
effective date of prospective and retroactive eligibility 
is specifiedin Attachment 2.6-A. 

For individuals whoare eligible for Medicare 
cost-sharing expenses asqualified Medicare 
beneficiaries undersection 1902(a)( 10)(E)(i) of the 
Act, coverage is availablefor services furnished after 
The end ofthe month whichthe individual is first 
Determined to be aqualified Medicare beneficiary. 
Attachment 2.6-A specifiesthe requirements for 
Determination ofeligibility for this group. 

Pregnant women areentitled to ambulatory prenatal 
care underthe plan during a presumptive eligibility 
period in accordance with section 1920 ofthe Act. 
Attachment 2.6-A specifiesthe requirements for 
Determination of eligibilityfor this group. 

Revised 08-1 3-03 

T N #  03-/2 Approval Date 9 - / 3-63Date /'s-9-03 Effective 
Supersedes 
T N #  q6-0/ 



For  

45(4 

State: OKLAHOMA 

Citation 
1902 (a)(58) 

provider1902(w) 4.13 (e) each receiving funds under 
the plan, all the requirementsfor 
advance directives of section1902(w) are 
met: 

(1) 

I 

Hospitals, nursing facilities, 

providers of homehealth care or 

personal care services, hospice 

programs, managed care organizations, prepaid inpatient 

health plans, prepaid ambulatoryhealth plans (unless the 

PAHP excludes providers in 42 CFR 489.102), and health 

insuring organizations arerequired to do the 

following: 


Maintain writtenpolicies and 

procedures withrespect to all 

adult individuals receiving 

medical care by or through the 

provider or organization about 

their rights underState law to 

make decisions concerningmedical 

care, includingthe right to 

accept or refuse medical or 

surgical treatmentand the right 

to formulate advance directives. 


Provide writteninformationto all 

adult individualson their 

policies concerning implementation 

of such rights; 


Document in the individual’s 

medical records whether or not the 

individual hasexecuted an advance 

directive; 


Not conditionthe provision of 

care or otherwise discriminate 

against an individualbased on 

whether or notthe individual has 

executed an advance directive; 


Ensure compliance with 

requirements of State Law (whether 


Revised 08-13-03 

T N #  0.2c/a  Approval Date 3- /a-03Date 19-9-03 Effective 
Supersedes 
TN # 9J-/6 



Effective  

4 5 w  

State/Territory:OKLAHOMA 

statutory orrecognized by the 
courts) concerning advance 
directives; and 

(f) Provide(individually or with 
others) for educationfor staff 
and the community on issues 
concerning advance directives. 

Providers willfurnish the written 
informationdescribed in paragraph 
(1)(a) to all adult individualsat 
the time specified below: 

(a) 

(b) 

(c) 

(d) 

(e) 

Hospitalsat the time an 
individual is admitted as an 
inpatient. 

Nursingfacilitieswhenthe 
individual is admitted as a 
resident. 

Providersofhomehealthcareor 
personal care servicesbefore the 
individual comes underthe care of 
the provider; 

Hospiceprogramat the timeof 
initial receipt of hospice care by 
the individual from the program; 
and 

Managedcareorganizations, health insuring 
organizations, prepaid inpatient health plans, and 
prepaid ambulatoryhealth plans (as applicable) at 
the time of enrollment of the individual with the 
organization. 

Attachment 4.34A describes law of the 

State (whether statutoryor as 

Recognized by thecourts of the 

State) concerning advance directives. 


Not applicable. No State law 

Or courtdecision exist regarding 

advance directives. 


Revised 08-13-03 

DateTN # 03-/a Approval /a - Date 1 3 -0.3 
TN #supersedes 
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State/Territory:OKLAHOMA 

Citation 4.14Utilization/QualityControl 

42 CFR 431.60 (a) AStatewideprogramofsurveillance and 

42 CFR 456.2 utilization controlhas been implementedthat 

50 FR 15312 safeguards against unnecessaryor inappropriate 

1902(a)(30)(C) and use of Medicaid services availableunder this 

1902(d)of the plan and against excess payments,
and that 
Act, P.L. 99-509 assesses the quality of services. The 
(Section 9431) requirements of 42 CFR Part456 are met: 

X Directly 

X Byundertaking medical and utilization review 
requirements through a contractwith a Utilization 
and Quality Control Peer ReviewOrganization 
(PRO) designated under42 CFR Part 462. The 
contract withthe PRO ­

" ,-ilj ~ (1) Meets the requirements of §434.6(a): 

(2) Includes a monitoring andevaluation plan to 
. _  . 

! performance;ensure 
_ I 

, . , _. .  
(3) Identifies the services and providers subject 

to PRO review; 

(4) Ensures that PRO review activities are not 
inconsistent withthe PRO reviewof 
Medicare services; and 

. Q :;; ; , : 
. '  

~ , ' I .  , ' (5) Includes a descriptionof the extent to which 
!#,, <,' ; PRO determinations are considered. , 

. 
1 3  

. " 
i ,  

., conclusive for payment purposes. 
1932(c)(2) 
and 1902(d) of the 
ACT, P.L. 99-509 
(section9431) 

A qualified External Quality Review Organization 
performs an annual External Quality Review that 
meets the requirements of 42 CFR 438 SubpartE 
each managed care organization,prepaid inpatient 
health plan, and health insuring organizations 
under contract, except where exemptedby the 

Revised 08-1 3-03 

TN#  O3- /d  Approval Date /d- 9-63 EffectiveDate % - 13-a3 
supersedes 
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State/Territory:OKLAHOMA 

Citation 4.14 UtilizationQuality Control(Continued) 

42 CFR 438.356(e) 

42 CFR 438.354 
42 CFR 438.356(b) and(d) 

-

For each contract, the State must follow an open, 
..competitive procurement places that is in 
accordance with State law and regulations and 
consistent with 45 CFR part 74 as it applies to 
State procurement of Medicaid services. 

The State must ensure that an External Quality 
Review Organization and its subcontractors 
performing the External Quality Reviewor External 
Quality Review-related activitiesmeets the 
competence and independence requirements. 

Not applicable. 

Revised 08-1 3-03 

TN# 0 3 - / a  Approval Date /a -7-03 EffectiveDate 8 -/3- b 3 
Supersedes 
TN# 93-07 



Citation  

Unless  

and  Sharing  Cost  Recipient  4.18  
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State/Territory:OKLAHOMA 

Similar Charges 
42 CFR 447.51 
through447.58 (a) waiver 42 CFR 431.55(9) 

deductibles, coinsurance rates,and copayments do 
not exceed the maximum allowable charges under 
42 CFR 447.54. 

and (b) (b) Except 

a under applies, 

as1916(a) specified in items 4.18(b)(4), (5), 
of the Act and (6) below,with coveredrespect to individuals 

as categoricallyneedy or as qualified Medicare 
beneficiaries (as defined in section 1905(p)(l) of 
the Act) underthe plan: 

(1) No enrollment fee, premium,or similar chargeis imposed 
under the plan. 

(2) No deductible, coinsurance, copayment, or similar charge is 
imposed under the plan forthe following: 

(i) 	 Services to individuals under age 18, or 
under-­

. .  
[ x ]  Age 21 

Reasonable categories of individuals who 
are age 18 or older, but under age21, to 
whom charges apply are listed below, if 
applicable. 

(ii) 	Services to pregnant womenrelated to the 
pregnancy or any other medicalcondition

Q that may complicatethe pregnancy. 

Revised 08-13-03 

Date /d-9-4 3 EffectiveTN # 03-/a Approval Date 8 -13 -0.3 

Supersedes 

TN # 92 -Of 
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State/Territory: OKLAHOMA 

Citation 4.18(b)(2) (Continued) 

42 CFR 447.51 
through 
447.58 

, .'. I 

",-

I 

42 CFR 438.108 
42 CFR 447.60 

.-.,
L, 
t,. 

1916 of the a'Act, 
'7 
$4P.L. 99-272, r P  

(Section 9505) 

All services furnishedto pregnant women. 
women. 

[ ] 	 Notapplicable.Chargesapply for services 
to pregnant women unrelatedto the 
pregnancy. 

Services furnishedto any individual whois an 
inpatient in a hospital, long-termcare facility, or 
other medical institution,if the individual is required, 
as a conditionof receiving servicesin the institution 
to spend for medical care .costsall but a minimal 
amount of his or her incomerequiredfor personal 
needs. 

Emergency services if the services meetthe 
requirements in 42 CFR 447.53(b)(4). 

Family planning services and suppliesfurnished to 
individuals of childbearing age. 

Services furnished by a managedcare 
organization, health insuring organization, prepaid 
inpatient health plan, or prepaid ambulatory health 
plan in which the individual is enrolled, unless they 
meet the requirements 42 CFR 447.60. 

[x ] Managed care enrolleesarecharged 
deductibles, coinsurance rates,and 
copayments in an amount equal to the State 
Plan service cost-sharing. 

[ ] 	 Managed care enrolleesarenotcharged 
deductibles, coinsurance rates, and 
copayments. 

Services furnished to an individualreceiving 
hospice care, asdefined in section 1905(0)of 
the Act. 

Revised 08-13-03 

ApprovalDate / a  -9-03 Effective Date 9 -/3-d.3 


